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Wivelsfield Primary School 

Wivelsfield Wrens Nursery
Registration form 2023
	  Child’s Name
	First name:
	Date of Birth:
	 
	 Gender:

 

	
	Middle name(s):
	
	
	

	
	Surname:
	
	
	

	
	Name known as:
	
	
	

	Name of parent

or

legal guardian
	Parent 1: Mother /Father /Legal Guardian  
	Parent 2: Mother /Father /Legal Guardian  

	
	
	

	Child’s full address including postcode
	 

	   Email
	 

	 Telephone    
 Numbers
	 home
	 work
	 mobile

	 Anticipated start   
 term/date
	 

	Country of Birth
	
	First Language
	

	Name(s) of other children in your child’s home 
	


EMERGENCY Contact details 1:

Adult full name ________________________________________________________

Relationship to child ______________________________________________________________

Daytime/work telephone Mobile _____________________________________________________

Home telephone Email_____________________________________________________________

Home address ___________________________________________________________________

Work address ____________________________________________________________________

Does this person have parental responsibility for the child? Yes □ No □
EMERGENCY Contact details 2:

Adult full name ________________________________________________________

Relationship to child ______________________________________________________________

Daytime/work telephone Mobile _____________________________________________________

Home telephone Email_____________________________________________________________

Home address ___________________________________________________________________

Work address ____________________________________________________________________

Does this person have parental responsibility for the child? Yes □ No □
Does your child have previous experience of attending a childcare setting? If so, please specify:

	


Preferred Sessions (Please tick)
Please see our information pack for the cost of different sessions according to the age of your child
	DAY/TIME
	Morning Session
	Lunchtime Session
	Afternoon Session
	After school session 
	After school session 



	
	8.30 - 11.30 

Funding available 
	11.30 - 12.30 

Invoiced
	12.30 - 15.30 

Funding available
	15.30  -16.15

Invoiced
	16.15 - 17.00

Invoiced

	Monday 
	
	
	
	
	

	Tuesday 
	
	
	
	
	

	Wednesday
	
	
	
	
	

	Thursday
	
	
	
	
	

	Friday 
	
	
	
	
	


Are you entitled to funding? 
Please indicate below which funding you wish to claim
If you are unsure if you are entitled to funding please check on www.childcarechoices.gov.uk or phone 03001234097. 
	2yr old funding
	 

	3/4yr old funding  up to 15hrs 
	 

	3/4yr old funding up to 30hrs 
	 


	   Signed 
	   Date


Please return this form to Wivelsfield Primary School office or send via email to office@wivelsfield.e-sussex.sch.uk along with a £35 registration fee (non-refundable)  
Please make the  £35 registration fee (non- refundable) payment to:
	Bank:
	National Westminster

	Account:
	ESCC Wivelsfield

	Sort code:
	60-13-09

	Account number:
	04298993


Please note that a place is not confirmed until we receive this Registration Form with the Registration Fee of £35, and you have received a confirmation.
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